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PART B - FEE(S) TRANSMITTAL 



Complete and send this form, together with applicable fee(s), to: Mail 



or £ax 



Mail Stop ISSUE FEE 
Commissioner for Patents 
P.(X Box 1450 

Alexandria, Virginia 22313-1450 
(703) 746-4000 



INSTRUCTIONS: This fornl Should be used for transmitting the ISSUE KHE and PUBLICATION FEB (if required). Blocks 1 UtfOUgh 4 Should be completed wh 
appropriate. All further correspondence including the Patent, advance orders and notification of maintenance fees will be mailed to the current ccnrcsponc^ce i adckeKs 
irToicated unless corrected below or directed otherwise in Block 1, by (a) specifying a new correspondence address; and/or (b) mdjcarjog a separate "fhk ADDRESS" 



maintenance fee notifications. 

CU W>rr COKKESKiNDENCE ADDRESS (Nrtc: U K .bly <n*it-ii P wilh ony con^dioni or uic BlOtt » 



7390 



01/12/2004 



Note: A certificate of mailing can only be used for domestic mailings of 
Fee(s) Transmittal, This certificate cannot be used for any other accompany 
papers. Bach additional paper, such as an assignment or formal drawing, m 
have its own certificate of mailing or transmission. 



Billy C. Allen 111 
750 Bering Drive 
Houston, TX 77057-2198 



Certificate of Mailing or Transmission 
J hereby certify that this Feefs) Transmittal is being deposited with the Un 
States Postal Service with sufficient postage for first class mail in an envel 
addressed to the Mail Stop ISSUE FEB address above, or being facsim 
to the USPTO, on the date indicated below. 



transmit 



mi ned to the USPTC 



APPLICATION NO. 



rung date 



J'IRST NAMRD INVENTOR 



(Deporitor't no 



a> 



[ ATTORNEY DOCKET NO. | CONFIRMATION NO. 

10/067,139 10/22/2001 Elliot Breaks Hohri I I564.O042.NPUSOO 47&7 

TITLE OF INVENTION; METHOD FOR APPARATUS FOR TRANSFER CONTROL AND UNDER VOLTAGE DETECTION IN AN AUTOMATIC TRANSF 
SWITCH 



APPLN. TYPf- 



SMALL ENTITY 



ISSUfc ¥m 



PUBLICATION FEE 



TOTAL FCE(S) DUli 



DATE DUE 



no n provisional 



NO 



SI 330 



$300 



SI 630 



04/12/2004 



EXAMINER 



ART UNIT 



CLASS-SimCLASS 



DEBERADINIS, ROBERT L 



2B36 



307-064000 



l. Change of correspondence address or indication of "Fee Address" (37 
CFR 1.363). 

□ Change or correspondence address (or Change of Correspondence 
Address form PTO/SB/122) attached. 

□ "Fee Address" indication (Or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customcr 
Numbcr it required. 



2. For printing on the patent front page, list (1) the 
names of up to 3 registered patent attorneys or 
agents OR, alternatively, (2) the name of a single 
firm (hBving as a member a registered attorney or 
agent) and the numes of up to 2 registered patent 
attorneys or agents.- IT no name is listed, no name 
will be printed. 



1 HfLWr 

$ White LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment 
been previously submitted to thelJSPTO or is being submitted under separate cover. Completion of this form is NOT a substitute tor filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Liebert Corporation 1050 Dearborn Drive 

Columbus, OH 43229 

Please check the appropriate assignee categor y or categories (will not be printed on the patent); □ individual y p corporation or other private group entity □ govemm 



4a. The following fee(s) are enclosed: 

gCP$spc Fee 

G|r publication Fee 

O Advance Order - it of Copies 



4b. Payment of Fcc(s): 

□ A check in the amount of the fee(s) is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 



y Q The Director is hereby authorized by charge the required fee<a), or credit uny overpayment 
A Deposit Account Number fn - ? 5 fifi /. (c ' ' 



Oirwtor/ftw- Patents is requested to apply the Issue Fee and Publication Fee (if any) or to reapply any previously paid issue 



(enclose an extra copy of this form). 



^e?^o"tr?e^u^p1^ «i 




iibove. 



(Date) 



NOTE; The Tssbe I-cc and 
other than the appiicant^ 
interest as uhown Jby-tfrt"records 



JjlicaUon Fee (if required) will not be accepted from anyone 
registered attorney or agent; or the assignee or other party in 
rds of the United States Patent and Trademark Office. 



This collection of information is required by 37 CFR 1.3 1 L The information is required to 
obtain or retain a benefit by the public which is to file {and by the USPTO to process) an 
application. Confidentiality is governed by 35 U.S.C. 1 22 and 37 CFR 1.14. This collection is 
estimated 10 tyke 12 minutes To complete, including gathering, preparing, and submitting the 
completed application fonn to the USPTO. Time will vary depending upon the individual 
case. Any comments on the amount of time you require to complete this form and/or 
suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, U.S. Department of Commerce, Alexandria, Virginia 
22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. 
SEND TO: Commissioner tor Patents, Alexandria, Virginia 22313-1450. 

Under the Paperwork Reduction Act of 1995. no persons arc required to respond to a 
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This Page is Inserted by IFW Indexing and Scanning 
Operations and is not part of the Official Record 



Defective images within this document are accurate representations of the original 
documents submitted by the applicant. 

Defects in the images include but are not limited to the items checked: 

□ BLACK BORDERS 

□ IMAGE CUT OFF AT TOP, BOTTOM OR SIDES 

□ FADED TEXT OR DRAWING 

□ BLURRED OR ILLEGIBLE TEXT OR DRAWING 

□ SKEWED/SLANTED IMAGES 

□ COLOR OR BLACK AND WHITE PHOTOGRAPHS 

□ GRAY SCALE DOCUMENTS 



□ REFERENCE(S) OR EXHIBIT(S) SUBMITTED ARE POOR QUALITY 

□ OTHER: 



IMAGES ARE BEST AVAILABLE COPY. 
As rescanning these documents will not correct the image 
problems checked, please do not report these problems to 
the IFW Image Problem Mailbox. 



BEST AVAILABLE IMAGES 




INES OR MARKS ON ORIGINAL DOCUMENT 



